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PANDEMIC 


On May the Tenth Winston Churchill 
committed his country to a _ policy of 
grave retribution. Before the war is done, 
the blood of the Hun shall dampen the 
soil of Europe and German earth take back 
another million of her sons. No dissenting 
voice is reported in the contemporary press. 
The allies of his government applaud on all 
sides: Ecrasez les allemands! 

The problem of the “ war-mind” and its 


malignant variant ‘‘butcher-bird disease ”’ is - 


beginning to interest doctors. For many, 
Wilfred Trotter has. been a guide in the 
forlorn country of crowd aberration; and 
latterly William Brown has drawn attention 
to Hitler's psychological make-up and _ its 
effects on German people. But the concept of 
a psychological epidemic seems yet to hang 
fire. Although most Englishmen are agreed 
that the Germans need a change of heart they 
are hardly prepared to put this problem on a 
medical footing. We read of Commandos in 
the Libyan Desert who have assumed the réle 
of “surgeons of civilisation.’ That medical 
men should undertake this job is foreign to 
popular fancy. 

Some years have gone by since a dis- 
tinguished epidemiologist cast statistical caution 
to the winds (in spite of his being President 
of the Royal Statistical Society) and wrote: 
“Nobody has any difficulty in regarding a 
village, the inhabitants of which come to 
believe that many of their neighbours are 
wete-wolves or vampires (a belief shared by 
the supposed were-wolves) as suffering from a 
psychological epidemic; there is equally little 
difficulty in classifying an epidemic charac- 
terised by an irresistible desire to dance to 
the point of exhaustion.” If he is right we 
take the shortest of logical steps by assuming 
that modern Germany is in the throes of an 
epidemic of ‘ butcher-bird disease.” 

Journalists have painted so uniformly black 
a picture of Nazi Germany (and journalists 
have a far larger public than, for instance, 
such an impartial authority as Chatham House) 
that several features of that unhappy country 


which have been lost from view in the dark- 
ness of the Continental night deserve con- 
sideration in this short outline of the epidemic. 
The common phrase “the old Adam” te- 
minds us in homely language that endemic | 
savagery is part and parcel of our civilisation. 
While we are ready to recognise it beyond the 
Rhine and in other places we should not be 
deaf to such distinguished thinkers as 
Mahatma Gandhi and Pandit Nehru, who 
discern it at work among us. The student- 
epidemiologist will appreciate the risks of 
having nidi of disease about the place. Under 
special conditions they prove the jumping-off 
ground of an epidemic in which often a 
change in virulence is observed. 

One of the special conditions in Germany 
which provoked the outbreak of ‘* butcher-bird 
disease ’’ was the rise of the Nazi empire. We 
should remember that this was only one con- 
dition, in view of the repeated political 
message that the aim of the United Nations 
is the elimination of Nazism. Again, so much 
has been written about the evils of the Nazi 
civilisation that few will understand the deep 
sincerity of spirit which many of its earlier 
followers possessed. They looked for a change 
in the spiritual life of the world with all the 
zeal of the early Christians. Small communities, 
like the German Singers, who visited in 
England, left little doubt on that point in the 
minds of those who had the good fortune to 
meet them. That their activity was wickedly 
exploited by the German Propaganda Ministry 
cannot alter the epidemiologist’s observation 
of this rich spiritual movement in the Third 
Reich. He will, moreover, learn that the 
movement did much in popularising the Nazis 
with the intellectually starving. On the other 
hand, the promises of employment and food 
claimed most of the materially hungry for the 
Nazi eagle. . 

To-day we think much of the barracks as 
a prime cause of epidemics among troops. 
Hundreds of individuals who have not been 
exposed to a certain organism, let us say the 
meningococcus, are crowded at close quarters 
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with one or two carriers. The carrier rate 
rises to prodigious heights, and the epidemic 
of cerebro-spinal meningitis is in full swing. 
On the psychological level the Nazi movement 
played the part of the barracks. Groups of 
individuals from widely separated walks of 
life came together with the common aim of 
establishing a ““ New Order.” What a wonder- 
ful chance for the germ of “ butcher-bird 


disease,” which we have recognised as endemic , 
And on the sly the barrack-com- 


in man! 
manders encouraged its spread. 

The epidemiological wave has not been 
uniform. It shows an early peak about 1936 
and a second and much higher one in 1941. 
There have been other lesser “ kicks” on the 
chart which we need not consider. By the 
end of 1936 the internal revolution of Ger- 
many was at an end; and the epidemic 
received a momentary check. It is at some 
point between that year and the outbreak of 
war in September, 1939, that the change 
in virulence, which is so frequently remarked 
in epidemiological studies, occurred. The 
savagery of. the German invasion of Russia is 
a tale incompletely told. 

Pari passu with these psychological events 
in Germany there have been others of equal 
significance in the rest of the world. We 
shall confine ourselves to England. On look- 
ing back at the last years of the pre-war period 
we find a state of affairs very different from 
those that prevailed on the Continent. Where- 
as in Germany the whole nation, through the 
Nazi movement, was exposed to the epidemic 
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dangers of endemic savagery, England suffered 
only from spasmodic attacks of “ war-minded- 
ness.”” For the rest active immunisation was 
proceeding at full speed. This was done for 
us by the Press. While its great influence was 
fostering distrust and bickering between the 
nations of the world, its regular stories of 


_ totalitarian atrocity were stiffening resistance 


in the individual to his own Adam. This 
journalistic inoculation might be called the 
“priming dose” because the English people 
did not become wholly conscious. of the 
horrors of savagery until their fair cities had 
been wasted by German bombs in September, 
1940. 3 


Meanwhile other factors had come into play 
which were profoundly modifying the course 
of epidemic “ war-mindedness” in England. 
With the outbreak of hostilities the spasmodic 
attacks began to persist and constitute little 
areas of endemic disease. These were care- 
fully encouraged by the few Englishmen who 
understood the need of going ‘into the storm. 
and through the storm” of epidemic ‘ war- 
mindedness” in order to engender a success- 
ful vaccination against its malignant variant, 
“butcher-bird disease.” Resistance to all 
forms of the disease, as we have seen, had 
reached a high level by Christmas, 1940. By 
the tenth of May in this year the body politic 
of England, as indeed the peoples of all 
nations, had reached a state of high allergy. 
Mr. Churchill’s voice on the broadcast was the 
wind of contagion. The great pandemic is on. 








JACK COLLINS 


The death of Jack Collins on April 16th 
will grieve all those who have been through 
the Medical College at Bart.’s during the last 
nine years. He was known to everybody as 
the assistant lecture attendant and the man 
who kept some kind of cleanliness and order 
in the A.R. For a long period of the war he 
served voluntarily outside his working hours 
as a steward in the Vicarage. 

Only those who have dealings with College 
employees realise the many small services they 
carry out for individual students. On this basis 
many have cause to be grateful to Jack Collins. 
All will join in offering their deepest sympathy 
to his widqw.* The fact that he was a com- 
paratively young man makes his death the more 


to be deplored. 
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LONDON LETTER 


Sir Charles Gordon-Watson | 

The recent promotion of Sir Charles Gordon- 
Watson, K.B.E., C.M.G., to the rank ‘of 
Major-General recalls his long service with 
the armed forces of the Crown. He has been 
wearing the King’s uniform, on and off since 
1894, nearly 50 years. He was in the old 
Volunteers, Territorials and the Regular Army. 
In 1901 he went to South Africa with No. 1 
Field Hospital, and was associated with Sir 
‘Anthony Bowlby and Doctor Howard Tooth. 
In the last war he started off with the First 
London General Hospital and then went to 
France with the Duchess of Westminster's 
Hospital. He became a Consulting Surgeon to 
the Second Army, and subsequently to the 
British Army in Italy. In this war he has been 
a Consulting Surgeon for the British Army at 
home. 


Mr.,Harold Wilson 


We were very glad to welcome back Mr. 
Harold Wilson recently after some months 
absence owing to illness. He says that he is 
quite fit again and has returned: to full work. 
We can assure our readers that he has lost none 
of the individuality of expression and of dress, 
which our cartoonist protrayed so brilliantly. 
His sunburn reminds us of those departed days 
when surgeons thought more about the fish 
and less about its guts. 


Air Commodore Keynes 


We congratulate the former chairman of our 
Publication Committee on his promotion to 
Air Rank. In the days before the war Mr. 
-Geoffrey Keynes was the power behind the 
Journal scenes. His catholic tastes and deep 
knowledge of English literature were largely 
“instrumental in improving the literary dis- 
crimination of the Publication Committee. The 
fortunes of war and the paucity of contribu- 
tions have forced upon us a greater laxity. In 
Mr. Keynes’ time, also, there broke out the 
great controversy ovef the late Eric Gill’s design 
for the front cover of the Jowrnal. A public 
vote ended in our withdrawing it. 


View Day 

View Day was held on May 13th, the 
customary second Wednesday of the month. 
Although the usual ceremonial was observed, 
the crowds of visitors which made of this day 
the most notable social feature of the Hospital 
Year, were not to. be seen. The wards, never- 
theless, always beautiful as they are, had been 


decked out with spring flowers and seemed 
more than usually cool and quiet. The other 
offices of the Hospital had also a particular air 
of neat efficiency which contrasted happily 
with the battle-scarred environment. Tea was 
provided for the visitors by the ever-thoughtful 
nursing staff. 


The Editor’s Retirement 


The retirement of Mr. A. G. Leacock from 
the Editorship marks the close of a notable 
period in the history of the JOURNAL. When 
he took over this arduous office he was faced 
with the task of producing a war-time edition 
(which had reached a high standard of 
journalism under the hands of Mr. R. S. 
Henderson and Mr. E. Grey Turner) under 
increasingly difficult circumstances. That he 
was entirely successful, the many letters of 
appreciation which have reached him are 
sufficient evidence. He has our good wishes 
in his umenviable task of organising the 
Students’ Memorandum on medical education. 

Mr. Leacock’s successor to the Editor’s chair 
is Mr. C. E. C. Wells. The office of Assistant 
Editor remains temporarily vacant. 


New Colours for Rugger? 

The Secretary of the Rugger Club writes :— 
“There is a distinct possibility that next 
season we may be forced to give up the familiar 
white and black shirts. They may be replaced 
by a fetching ensemble in white, black and 
flesh naturelle. Certain members of the club 
have already experimented on the new austerity 
colour scheme, using (and losing) varying 
amounts ‘of flesh. 

“In order that we may be spared this un- 
welcome change, may J] appeal to any past 
players who still have wearable shirts to let 
us have them? I would, of course, be equally 
glad of any surplus clothing coupons.” 


Derry Gardens and Bart.’s 


These unique gardens of over an acre in 
extent and 100 feet above street level are 
situated on the roof of Messrs. Derry & Toms, 
next to Kensington High Street Station. They 
will be open again for Bart.’s from Monday, 
June 29th, to Saturday, July 4th, each day 
from 9.30 a.m. to 6 p.m., except Saturday, 
when they close at 1 p.m. Any one who has 
not seen the gardens may care to take the 
opportunity and at the same time bring friends 
to help Bart.’s. Nurses will be’ present. to 
receive donations. aa 
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HOMCEOPATHY 
A SCIENCE OF DRUG THERAPY 


By Sir John Weir 


(Concluded) 

ViraL Force. We are realising, in these 
days, what Hahnemann insisted on, that cure 
can only come by the reaction of what he calls 
vital force against disease or remedy. We know 
a little more about the mechanism of such re- 
action : but it is no longer absurd to teach, as 
he taught, that vital reactions are evoked by 
disease, and that such reactions are curative in 
purpose: and that the utmost we can do, 
curatively, is to stimulate such reactions. He 
shows that hundreds of substances subversive to 
health, stimulate disease conditions, and can 
therefore be employed to stimulate curative re- 
action. Who will diagnose between belladonna 
poisoning and scarlet fever?—they have often 
been mistaken: or between dysentery and 
poisoning by corrosive sublimate? or between 
ptomaine and arsenical poisonings? And the 
most striking homeopathic curative results can 
be seen when arsenic (in finest subdivision) is 
given for ptomaine poisoning, corrosive sub- 
limate for dysentery, or belladonna for scarlet 
fever. Anyone who desires to put Homeo- 
pathy to the test cannot do betterthan start 
with one of these. 

In regard to the small dose, that ancient bug- 
bear, and subject for endless witticisms—no 
need to apologise for that now! It has been 
vindicated by the study of radium, vitamins, 
etc. 

By minute subdivision (performed always by 
macerating one patt of the drug in 99 parts 
of some inert material, and repeating the pro- 
cess again and again till the result is, perhaps, 
one in a decillion—Hahnemann’s 30th potency), 
he showed how energy is liberated from inert 
mass-—bulk—weight, from things palpable and 
manifest to our grosser senses. We are begin- 
ning to realise the potentialities of the “ in- 
tangible” and the “ itnponderable.” But the 
most sensitive thing in the world is diseased 
tissue for the remedy of like symptoms, in 
infinitesimal subdivision. It is with this we 
have to deal. 

But Hahnemann’s infinitesimal doses present 
no difficulty to modern biology. ‘‘ Thyroxin 
influences growth and development in tadpoles 
in dilutions of 1 in 5,000,000,000.” ‘" Acetyl- 
choline in the strength of a milligram in half-a- 
million gallons of blood causes a distinct fall 
in blood pressure.” ‘The uterus of a virgin 


guinea-pig responds to such a dilute concentra- 

tion of Histamine as could not be demonstrated 

by the most refined micro-chemical methods ”’ 
. and so on. 


But, one may ask, why this ultra-refinement 
in the dosage of homeopathic remedies? Why, 
when all medicine is concerned with the maxi- 
mum, should Homeopathy teach the minimal 
dose? 

The reason is plain. Medicine is concerned 
with direct action, and does (so to speak) 
violence to the organism: as when it has been 
directed to cause sweating, purging, vomiting; 
to paralyse the action of the bowels; to deaden 
pain; to induce a drugged sleep; to modify the 
action of the heart; to depress fever; to excite 
appetite. In these cases we are doing some- 
thing subversive to the patient : hence the dose 
must be a material, but non-lethal, one. For 
this reason the dosage of official medicine is apt 
to be the largest one dares to give. 


But when a remedy is used in the opposite 
way, croton oil for diarrhoea, apomorphine to 
control vomiting, opium for the coma of cere- 
bral hemorrhage, rattle-snake poison to control 
bleeding, it is imperative to use, not the largest, 
but the smallest amount that will evoke the 
desired reaction. Anything more than this 
would increase suffering. One sees now why 
Hahnemann, in his endeavour to evoke curative 
reaction, was compelled to reduce his doses. 

As a matter of fact, this is becoming the 
modern aim in treatment, i.e., the stimulation 
of the various defence mechanisms. Ehrlich’s 
dream of therapia magna sterilans is now 
abandoned : because you cannot annihilate the 
invading organism without wiping out, or at 
least crippling, the host. As the late Sir Walter 
Fletcher said, “ The search for specific remedies 
for specific illnesses is bound to fail.” And 
the leading pharmacologists believe now in an 
indirect rather than a direct effect from drugs : 
and that the tissues and fluids of the host are 
the important factor in restoring health. 

An important point :—-Hahnemann insisted 
that provings must be made on healthy humans, 
not on animals. And we know that different 
animals react so differently to poisons, even 
to diseases, that their value as provers would be 
nil. To some, poisons are nutriment, as with 
rabbits and belladonna. Cats and dogs react 








Sa 


(June, 1942) 





ST. BARTHOLOMEW;S HOSPITAL JOURNAL 155 





differently to morphia. Rats are said to be 
immune to diphtheria, cats to tubercule; while 
monkeys and guinea-pigs are highly susceptible 
to the latter: in fact, all that can be said is, that 
by experiments on animals it is found that cer- 
tain drugs affect certain tissues—of certain 
animals. 

Moreover, the most important symptoms, 
distinguishing drugs from one another, are 
mental symptoms : and these can only be given 
by humans. For instance, the suspicion and 
insane jealousy of Lachesis (a snake venom, 
in constant use with us for a hundred years), the 
frantic irritability and intolerance of pain of 
Chamomilla, the sensation of two wills of 
Anacardium, a sort of devil and angel tug-of- 
war, have proved again and again a straight cut 
to the curative remedy in various conditions. 
No animal provings could give us these. 

A point, more or less germane, is the opposite 
effect of large and small doses : as, for instance, 
when I pecacuanha is given in material doses ta 
produce emesis, and in small doses to cure the 
vomiting of pregnancy. Here, of course, the 
Arndt-Schulz Law comes in to support Hahne- 
mann. Where large doses of a poison are lethal, 
and smaller doses inhibit, minimal doses of the 
same poison activate the self-same cells. Ot, 
as Bier says, ‘‘ The same remedy may stimulate 
a function when given in small doses; but 
destroy it if larger doses are administered.” 

And here it is interesting to record that a 
recent Medical Research Council Report on 
Radium speaks of “ The general principle that 
has been established with so many drugs that 
large doses and very small doses act in opposite 
ways.” And Taylor has shown that “ Irradiated 
Ergosterol, in small and medium doses, favours 
the deposition of calcium from blood to bone : 
but large doses have a reverse effect, and cause 
calcium to be absorbed from bone into tke 
blood stream.” r 

This leads on to the question. of diseases. 
Disease means cells in need of a stimulus. 
Relief, or cure, means bringing a stimulus to 
the cells that need it. It is the symptoms of the 
disease that betray the plight of certain cells : 
and it is the svmptoms cf the like-drug that 
reveal the remedy. : 

As will have been seen, Homeopathy con- 
cerns itself with the individual; his persona! 
reactions to environment, physical, mental and 
moral; his deviations from the normal, 
especially his normal, due to sickness. With 
Hahnemann, when it comes to prescribing, ‘‘ we 
know no diseases, only sick persons,” whose 
sickness has to be matched in Materia Medica. 

For him, disease was no entity, but the 


‘reaction of the organism to some harmful 


stimulus, physical, chemical, bacteriological : for 
Hahnemann already sensed and taught the 
agency of micro-organisms in disease. 

And now Devine, in 1929, writes :—‘‘ The 
micro-organism provokes the organism, but it 
is the organism which makes the malady. There 
are no local illnesses: there are only general 
illnesses with manifestations more or less 
localised” . . . and again, “It is not an illness 
we treat, but an individual who is ill.” 

And Hahnemann said it all 100 years ago! 
—every word of it! He puts it neatly and con- 
cisely when he talks of the “ abnormal func- 
tional activity of the body which we call dis- 
edge.” 

For him, disease was vital reaction against 
cynamic infection; and he saw that it was the 
reaction of vitality against the invasion that pro- 
duced the morbid symptoms—only to be com- 
bated, as he was able to demonstrate, by some 
agent capable of evoking or stimulating /ike 
reactions; thus enhancing resistance. 

This aspect of the constitutional treatment of 
patients is now finding favour under the ex- 
pression, ‘ Neo-Hippocratic conception’ : where 
every diseased individual constitutes a problem 
by himself, and we are no longer dealing with 
diseased organs but a sick person. 

Dr. Cawadias claims that the homeopathic 
method of diagnosis has given us three princi- 
ples for modern medical practice :—the prin- 


-ciple of individualisation ; the careful considera- 


tion of symptoms; and the study of the con- 
stitution of the patient as a factor in disease. 

He states that ‘‘ Under the influence of other 
Neohippocratists such as Professor Bier, Pro- 
fessor Hans Much and others, the homceopathic 
materia medica has been included for the find- 
ing of medicines that act on the whole body,” 
and that ‘‘there is a distinct trend in modern 
therapy (Albert Robin, Bier, Much, Tzanck, 
and others) to reintroduce Homeepathy as part 
of general medical treatment.” 

In regard to Hahnemann’s “ We know no 
diseases, only sick persons,’ consider rheu- 
matism. . Does this ailment affect all persons 
alike? and can there, therefore, be one remedy 
for “ rheumatism.” Homeeopathy differentiates, 
and therefore can prescribe for the individual 
case. One person (Bryonia) has pain on the 
slightest movement: another (Rhus) must be 
continually on the move, to make the pain 


endurable. But Rhus is worse for wet and cold, 


whereas Bryonia cannot stand dry weather. It 
is not a symptom, but the symptom-complex 
that reveals the remedy. rr 

The constitutional aspect of Medicine is 
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MODUS OPERANDI! 
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(continued from p. 155) 

occupying the attention of the Profession. 
Workers in the realms of rheumatism and 
gastric Crises are paying attention to the ante- 
cedent psychological influences. But it is here 
also that Homeopathy steps in; and by paying 
special attention to temperamental symptoms is 
able to describe a remedy (similimum) to pre- 
vent physiological disturbances becoming 
organic. Staphisagria helps where there is an 
antecedent psychological distress due to chagrin 
or thwarted ambition. Arsenic and Phosphorus 
prove helpful in gastric conditions due to 
anxiety. One recollects a case of chronic rheu- 
matism induced by fright—six years previously 
a dud bomb had crashed into her house. Opium, 
one of several remedies for the after-effects of 
shock, proved curative in a few months’ time. 

Though Homeopathy knows no specifics for 
disease names, yet there are substances which 
alike in poisonous doses and in provings repro- 
duce so nearly described disease conditions, as 
to be practically specific for most cases of such 
diseases. 


As: — Crotalus Horridus (rattle - snake 
poison), which produces bleedings from every 
organ and orifice of the body, is our great 
remedy for black-water fever. Latrodectus 
mactans, a spider poison, whose bite, wherever 
inflicted, occasions symptoms not to be dis- 
tinguished from angina pectoris, proves 
astonishingly curative in that disease, and, as 
said, Corrosive sublimate, poisoning with which 
simulates and has been mistaken for dysentery, 
in infinitesimal doses cures rapidly most cases 
of that disease; while Arsenic, with its agony 
of vomiting, purging, anxiety, restlessness and 
collapse, mirrors and, in infinitesimal doses, 
will promptly cure ptomaine poisoning. 

This is not the time, nor have we space to 
enter into the question of chronic diseases, their 
aetiology and treatment, in which, again, Hahne- 
mann was far ahead of his contemporaries and, 
indeed, ahead of all but the most modern 
thought. 

I suppose not one of us has approached 
Homeeopathy otherwise than with doubt and 
mistrust; but facts have been too strong for us. 
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THE CLUES 


By PETER QUINCE 


27 rev 38 dn s and the 5 1 15 rev: 
22, there’s 37 rev to be seen and 21 rev and 
12 to be 2 rev and 34 even at an operation. 
For instance, the way the 11 and 6 painted the 
52 rev with 50 ac rev to 25 rev 43 ac rev evil 
13 rev and 12, and hid the 5’s tell-tale 28 rev 
and 36 in a 46 ac deserves the highest 40 rev 
and 10. But the rift in the 24 rev was the 
5. 42 was a6 and 18. He 32 and 34 the 
52 rev, 48 and 48 rev and 34 inside, pulled 38 
ac rev the appendix, and shouted, ‘‘ Quis? ” 
“4!” shouted the 11 and 6, and caught it 
28 a 30 and 6. He then let his scalpel 29 and 
51, and it 47 rev and 34 one 27 rev those 5/ 
rev and 48 affaits ... ‘7 rev!” he grunted, 
and 35 rev, ‘‘ What should A do now? ” “ 3 be 
more careful,” I replied with apt wit. 

Then he 21 rev and 12 rev his favourite 38, 


so he 50 rev and 32 and 34 the 52 rev. He 
found several 54 and 49 rev, both 11 and 6's 
dental 30 and 36 rev, but 28 rev sign of the 
23 rev. We hunted everywhere. 11 and 6 
29 ac and 51 and 48 d 28 a piece 
27 rev 41 rev and 19 rev and 34 right under 
the 51 rev and 45. Then the 5 17 rev and 20 
rev from all fours and caught his 9 28 the 43 
dn — 33 and 31. We did 39 rev and 7. The 
28 rev and 10 roused the 7 from _ his 
12 rev and 53 rev. He 17 rev and 20 rev, and— 
26 rev nd behold!—the 23 rev clattered to the 
floor. ‘Oh, you little 74,” cried the 5 with a 
metry 39 rev and 7 rev, ‘‘ You meant to 44 rev 
it, I wouldn't mind betting.”” But the 7 had 
8 rev. Personally I wouldn't mind betting he 
29 dn rev he had joined the 46 dn. 








WHAT IS AGGRESSION ? 
By J. C. MAckwoop 


Most people have their own or some general 
idea of what they mean by aggression, and we 
read much about this dynamic in the daily 
press; sometimes it is a “ good ” aggression but 
more often it is a ‘‘ bad ”’ aggression on the part 
of the Axis Powers. By some it is held to be 
an instinct of a self-preservative kind, employed 
for some purpose. All such assessments are 
qualitative, and therefore social standards. 

If aggression is an instinct is it purposive 
from the start? From clinical data, the view 
is steadily gaining ground that, from the 
infant’s standpoint, the qualitative idea of 
aggression is fallacious. Teleology as an idea 
ab initio is not sound scientifically; but as a 
fact in our social world and human relation- 
ships it is inescapable, for it develops in the 
natural course of events out of the mere fact 
of being born, and continuing to live. For to 
live is to move and act: as da Vinci wrote, 
‘Life is movement.” If these activities go on, 
there will come a moment in the child's 
development when “ purpose’ enters as some 
new factor favouring action. Purpose arises out 
of satisfying experience laid down in memory 
impressions from the very outset of life, and it 
is the increasing lure of this satisfaction that 


attaches to cbjects when dawning perceptions 
of the outer world draws the infant’s attention, 
and purpose is delivered into consciousness as 
an attracting factor during action. Later in 
mental development, it becomes an attractive 
idea toward which life is directed. 

These earliest memory-impressions are all 
important. It is memory that recalls earlier 
times and places, movements and experiences. 
To recall in time only would be the repeating 
of some urge or feeling, e.g., hunger, or mood 
—these echoes are either episodic or periodic 
and are spontaneous: recall of place only 
would be a pictorial memory. It is only when 
time and place occur simultaneously and 
together with their original associations of 
bodily sensations and movements that we recall 
a full experience and its assessed result of satis- 
faction or dissatisfaction. The primary post- 
natal memory-impressions are therefore all 
important, and this is why the first of all such 
memories, the “birth trauma’ figures so 
largely in depth psychology. This first memory 
is a traumatic one; a very “bad” memory. 
It is shortly followed by an undoing, as when 
the nurse symbolically returns the infant into 
its safe amniotic fluid by immersing it in a 
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bath of warm water; and the waking from the 
sleep that follows is a non-traumatic birth. 

Thus our first memory is of being born 
into a dangerous and hostile world. Psycho- 
logically speaking, the birth trauma represents 
the idea of “original sin’ and punishment; 
an idea responsible for all the innumerable 
Sagas of earlier civilizations representing the 
Birth, the Rise and the Fall of the Hero. Only 
with the increase of consciousness and under- 
standing does man begin to be able to compre- 
hend that it is possible for him to deliver him- 
self from the idea of a supernatural fate steer- 
ing him to disaster. As so often happens with 
a little knowledge there is the tendency to 
swing over to the opposite idea, viz., that of an 
enclosed world answerable to exact laws, a 
world in which man is the omnipotent force 
operating those laws. There is a considerable 
accumulation of clinical data derived from 
psycho-analysis in which the memory of the 
actual birth has been recalled, and all the terror 
of the dangerous attack of the world is felt 
as a terrific guilt-sense. Calderon, the cyclo- 
thyme Spanish poet, exactly describes this 
attitude of the infant to its own birth when 
he writes :— 

"For the greatest crime 
Of man is that he was born.” 

The probable truth of the matter is that the 
child is born with its endowment of libido, or 
life-urge, which shows itself quantitatively in 
its actions ; for some time to come any qualitative 
content is the result of its actions. We have 
to reverse our ideas when thinking about this 
phase of life, and anyone who has appreciated 
Alice in Wonderland” and “ Through the 
Looking-glass ” will not find this too hard to 
follow. The memory-impressions of these early 
actions are recorded with pleasure or some dis- 
comfort and tension-pain, according to the 
degree of satisfaction registered, and partial 
success ranges between “‘not-all-good’’ and 
“bad.” Thus, qualitative assessment follows 
quantitative urge in action and this is the in- 
verted start of the individual’s later reasoning 
in cause-effect sequence—a very startling. fact 
because of the enormous liability to error if the 
foundations are awry. 

To have no action at all would mean actual 
death; the nearest that the live infant comes 
to this state is where complete frustration is 
registered and causes a giving up of the 
started activity, with inhibition of the urge 
subsequently for that particular activity (as yet 
without conscious purpose). Such a loss is a 
seeming death of the voluntary urge, and with 
this is felt a mood-depression such as the 


intense mourning that accompanies the loss of 
someone who was loved like life itself and 
whose passing leaves, as it were, a kind of 
vacuum. 

The earliest phase of the child is thus non- 
social, and no social assessments of its activities 
can have any true meaning for it in its psycho- 
logical difficulties. Its first and most important 
activities are quantitative urges concerning its 
oral life. It takes in the world orally, and 
when all goes well it eats up the world and 
registers a “ good-inside’” feeling which will 
repeat when subsequent similar action is started ; 
when all is not well the world appears to be 
attacking and eating /f up, and this is stored 
as a memory of “ badness-inside,”” which recurs 
unless subsequent successes are sufficient to erase 
the former experience. Upon such foundations 
of “ good” and “ bad”’ is the later perceptual 
development of the ego built, colouring its ideas 
of “ right’? and ‘‘ wrong” about itself and its 
relations to Society. The infantile foundation 
of memory storage starts with this concretion 
of ‘ intro-jected ”’ feeling judgments during the 
oral phase; they are taken in at the mouth and 
not by the mind, save for the queer, distorted 
pictures it forms of what is happening 
synchronously inside and to its own body in the 
way of sensations of the skin, etc. Well may 
Petrarch say, “ Reason speaks and feeling bites.” 

When the external world perceptually im- 
pinges on this inner world of the child, its 
social life and reasoning in a qualitative manner 
may be said to begin. Now its previously intro- 
jected experiences may be noticed as a tendency 
in behaviour to express themselves as “ projec- 
tions” which attribute to others the “ good ” 
and “ bad” inside feelings, whenever they are 
reminiscent of or capable of re-arousing the 
original memories. Such projections are the 
tu guoque of the schoolboy, or the more forceful 
and metaphorical slang. formula ‘‘ You give me 
a pain in the neck; these projections have an 
aggressive content. If an inhibition is broken 
through it is likely to come up with a flaring 
hate-rage reaction, but if stimulated only 
partially will more likely be experienced as 
something bad lodged within the belly that can 
neither be dissolved nor digested, nor got rid 
of per os or per anum, despite life-long obses- 
sional retching or purgation accompanied by 
preoccupation with anal and oral interests and 
physical symptons. This ruminative interest 
with oneself is termed hypochondriacal. 

Is the infant aggressive? Yes, from the 
social point of view; no, from its own angle. 
All frustrations of activity in infancy are danger- 
situations in which it is aware of being attacked, 
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through’ endowing the world animistically with 
life and its own activities, and this is the origin 
of the later phase of projection. When the 
world is attacking there is a hate-fear feeling, 
but at the same time within its own body are 
tumultuous upheavals in its organs, physical 
systems and body-sensations. The hate-fear is 
attached to the world as danger and the infant 
is left to become more and more overwhelmed 
by its physiological disturbances. Every later 
repetition of frustration arouses anxiety and 
acts as a danger-situation, and there is increased 
consciousness of physiological dysfunction with 
its accompanying physical sensations. By such 
means ate hypochondriacs produced, with 
increasingly disastrous preoccupation of atten- 
tion and anxiety on some organ or system. From 
very similar origins we get the Anxiety-states 
with viscerally expressed anxiety; Anxiety- 
neurotics arte the unfortunates who regard 
themselves as cowards since they sweat, tremble, 
dither, feel faint, quake with fear in the 
presence of physical danger—all of which 
phenomena and symptoms are commonly 


labelled ‘ funk” by social standards. Between 
the attacks they are —_ meek and gentle 
creatures, with possibly occasional flare-up of 
rage. The hypochondriac becomes aggressive 
when he is told that there is nothing the matter 
with him; the anxiety-neurotic behaves similarly 
when he is socially disapproved of too severely, 
exemplifying the proverb of “the worm 
turning.” 

In times of peace Society does not object to 
the meek and gentle male: he is often spoken 
of as ‘‘such a nice man! ’’ But when he has 
frequent attacks of unreasonable rage he is 
resented and regarded as some species of 
“Jekyll and Hyde.” It is quite clear that in 
peacetime Society prefers a complete inhibition 
of aggression to its expression; unlike Nature, 
Society does not appear to abhor a vacuum. This 
non-understanding of aggression gains nothing 
but leads to a vicious circle, for it does nothing 
constructive to help these handicapped indivi- 
duals. Society accordingly, finding it very 
expensive in time of war, alters its attitude and 
tries coercion. 








ABERNETHIAN SOCIETY 


A General Meeting of the Society was held 
on Wednesday, April 15th, 1942, at 6 p.m., 
in the Abernethian Room, with the President, 
Mr. A. G. S. Bailey, in the chair. 

In private business the President's proposal 
that, in view of the quickening tempo of war, 
officers should hold office for six months 
only, instead of twelve, was carried nemine 
contradicente. 

The names of Messrs. R. J. Harrison, P. C. 
Mark and J. H. Gibson were proposed for the 
office of Junior Secretary in place of Messrs. 
Grey Turner and Phillips (now Senior Secre- 
taries). Messrs. Harrison and Mark were 
elected by a large majority. 

In public business the President had much 
pleasure in calling on Lord Horder to address 
the Society on “ Social Medicine.”” His Lord- 
ship needed no introduction to his fellow- 
members, or, for that matter, to any other 
audience; for since April 1st many must have 
suffered from attacks of windy spasm refer- 
able to that. wholemeal (sic) bread, whose 
compulsory consumption he had so strongly 
and effectively advocated. 

Lord Horder began by rebuking the Pre- 
sident, gently but firmly, for slipping up so 
egregiously over the composition of the 
national loaf, He then turned to the main 


theme of his lecture. Was progress in the 
basic departments of medicine, he asked— 
those of prevention, cure, and research into 
the mature of disease—keeping step with 
changes in the social milieu in which their 
work was done? Excellent advance was being 
made in the field of research; in the preventive 
sphere luck had largely been on our side; but 
the practice of curative medicine had, he felt, 
lagged sadly behind general social trends. 
Other authorities were alive to this situation 
and had constructive remedies to offer. Pro- 
fessor Ryle, for example, wished to set up a 
National Medical Service — “ socialised 
medicine” rather than “ social medicine.” Sir 
Farquhar Buzzard had _ suggested “Social 
Medicine” as a fourth basic component, com- 
plementary to those of the triad already 
enumerated. This, Sir Farquhar had hoped, 
might come into being in the near future. Lord 
Horder demanded it now. 

He went on to make many stimulating 
points about the need for political conscious- 
ness in individual doctors, and the practical 
responsibilities such consciousness entailed on 
them. He himself as a student had grown up 
in the hey-day of /asssez-fatre—an atmosphere 
admirable as a preparation for the City, but 
one unfavourable for good doctoring. Only 








160 ST. BARTHOLOMEW’S HOSPITAL JOURNAL 


(June,:1942) 





latterly, indeed, had he acquired a proper 
sense of citizenship. The doctor, if he is to 
be a good citizen, must control his impatience 
over the signing of innumerable forms; he 
must see that his patients avail themselves of 
the public health services; that food, shelter, 
clothing, congenial work, access to sun and 
air, and leisure are secured to them; and ‘he 
must see to it that politicians are instructed 
in these basic needs of their constituents. The 
modern doctor should justify Virchow’s 50- 
year-old remark that, “ Medicine is social 
science and politics is medicine on a large 
sscale .. . its task is an educational one... it 
must fight the battle of humanism.” 


In the future organisation of academic 
medicine Lord Horder looked for greater 
traffic of ideas between clinic and laboratory 
and between medical men and the public. The 
existing Colleges, he thought, might well be 
fused into a single Academy of Medicine, in 
which, of course, Social Medicine would have 
its rightful place. 


Lord Horder examined specific instances in 
which, by patching-up, the present state of 
things could be improved. But he did not 
believe that patching alone could be sufficient. 
It was certain that there would be none 
wealthy enough to finance a Voluntary Hospital 


System in time to come. Full:conttol by the 
State of Hospital. Services was needed to 
replace it. He was not impressed by argu- 
ments that salaried doctors would be. respon- 
sible to their employers rather than to. their 
patients; he did think it desirable that they 
should have the benefit of freedom from a 
sense of personal insecurity. Education was 
available to everyone and this had not entailed 
a socialised state. But if health could only be 
made available to everyone by socialising 
medicine then he was prepared to accept the 
position. 

He did not think that the system obtaining 
in Russia would work here. A family basis, 
free choice of doctor, and continuity of per- 
sonal care were for us essentials. But a 
planned system there must be. For the public 
mood, no longer viewing planning as neces- 
sarily incompatible with liberty, had reached 
the limit of tolerance of /asssez-faire. 

Lord Horder ended with a very fine state- 
ment of this ideal, whose practical merit would 
be reckoned in terms of improved health in- 
stead of in numbers of wealthy doctors; and 
he urged the profession to welcome it 
ungrudgingly. 

A vote of thanks having been ably proposed 
by Dr. Spence and carried with acclamation, 
the meeting was adjourned. 


THE BRAINS TRUST 


The Society held a second “ Brains’ Trust ”’ 
meeting on Tuesday, May 5th, in the nurses’ 
sitting-room of Queen Mary's Home, by kind 
permission of the Matron. 

The members of the “ Trust’? were Miss 
Helen Dey, Dr. Geoffrey Bourne, Dr. Yorke, 
Dr. C. M. Fletcher, Mr. H. C. L. Scott, and 
Mr. J. A. Smith, with Mr. Michael Harmer 
as question-master. After reading the minutes 
of the last meeting, the Secretary expressed 
the Society's thanks to Matron and pointed 
out that that was the first occasion on which 
the Society had met in the precincts of the 
nursing staffs’ residence. 

Mr. Harmer’s introduction was the most 
brilliant feature of an excellent evening’s 
entertainment. Smith, he said, was the sort 
of encyclopedic-minded man whom you could 
tell anywhere but to whom you could not tell 
much. He regretted that Stewart had declined 
to join the ‘ Trust” again as he had stipu- 


’ 


lated that no woman should be present— 
possibly he was smarting from the memory “ of 
the trouble a mermaid had got him into.” 
Matron had come, not in the stately black and 
white of yore, but in ‘a uniform more chic 
indeed, but reminiscent of a feminine Robin 
Hood.” It was a sad reflection that this gay 
spectacle was kept away from the Square by 
the business of other sector hospitals. Dr. 
Bourne had a wit rare and dry, like finest 
champagne, and a special interest in’ hearts, 
when they became pathological. Of Dr. 
Fletcher he could only say that he was a Trinity 
man, and reminded listeners that Nelson was 
“not a Trinity man, yet nevertheless a man of 
whom England might well be proud.” Mr. 
Scott, by his description, had a colourful life 
behind him, and Major Yorke a profitable one 
—many a man, he said, was walking the 
streets of Paris because he had not appreciated 
that the Major held a full house agaist his 
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SPORTS NEWS 


CRICKET 


The first match of the season was played on May 
2nd. The Hospital were opposed by the Rahere 
Rovers. The match was won by the Rovers, but in 
fairness to the cricket club it must be noted that 
several members: of the cricket club being Rahere 
Rovers they played: against a rather weakened 
Hospital team. 

Ralph Heyland will captain the side this year, and 
it is hoped that his duties will not prevent him from 
playing. M.R. Hunt is the team secretary and A. J. 
Gray the match secretary. 

A fuller account of the first match will appear in 
a later edition of the JoURNAL. 


RUGBY FOOTBALL 


The season came to a close with the Middlesex 
7-a-sides on April 25th. Bart.’s have had a very 
successful season. Of the 20 matches played 12 were 
won, 6 lost and 2 drawn. In the Hospital 7’s, U.C.H. 
were beaten comfortably in the first round. This 
brought us up against Mary’s. The Hospital were 
beaten 8—O after a very good game. 

R. L. Hall, the captain, qualified in April and will 
not be with the side next season. He will be a great 
loss to hospital rugger. He is to be congratulated 
for playing for the Barbarians, and both he and J. P. 
Stephens for playing for the United Hospitals. 


LAWN TENNIS 


The Lawn Tennis Club opened its season on May 
9th with a trial down at Chislehurst. It was an 
excellent day and the courts were in very good con- 
dition. In the circumstances it was a pity so few 
people turned out. 

The first match is on Saturday, May 16th, and the 
Hospital is looking forward to a good season. ; 
Stephens will captain the side and Y. Y. Gabril is 
the secretary. 


SWIMMING 

The Annual General Meeting of the Swimming 
Club was held last month and the following officers 
were elected. Mr. Vick was unanimously re-elected 
president, and Dr. J. T. Harold and Mr. C. Newbold 
were elected vice-presidents. J. Pearce is to be captain 
for the coming year and L. A. McAfee vice-captain, and 
G. F. Wigglesworth was appointed secretary. The 
members of the committee are C. R. P. Sheen, J. R. 
Moffat, J. A. Smith and K. C. Horrocks. 

In the first match on May Ist against ‘“ X ”’ Division 
Metropolitan Police, both the relay race and the polo 
match were won; ‘the score in the polo was 4—1, 
goals being scored by Pearce (2), Smith and 
Wigglesworth. 

It is hoped that we shall be able to arrange a fair 
number of fixtures despite the lack of opponents and 
difficulty of travelling caused by war conditions. 





All ‘contributions for July should reach the 
Journal by June the 12th, 





(continued from p. 160) 
own flush. 

The “Trust” had to answer fourteen 
questions and to one only kept silence. None 
had a suggestion for the names of the six 
proud walkers in “Green grow the 
Rushes-o,” and we were disappointed that the 
name of Johnnie sprang to no one’s lips. But 
some members were more didactic later on: 
Dr. Fletcher (who might be suspected of a 
more active life) had appeety spent years 
of research on the problem of the “ rotatory 
movements of water about a bath-waste.”” Mr. 
Harmer intervened in the discussion about 
“ hyperasthesia and formication in an appen- 
dicectomy scar. when rainy weather was 
imminent,” and demonstrated his acceptance 
of a Surgical Registrar's advice (see the 
JouRNAL of August, 1941, Vol. 2, No. 11, 
War Edition) that every surgeon should under- 
go an .operation once in six months. Major 
Yorke and Mr. Scott were a little jealous about 


baldness in young people and persuaded the 
‘“ Trust’ to pooh-pooh the idea that it was 
becoming commoner. Matron was beautifully 
discreet while the men discussed the differ- 
ences between beauty and loveliness, and with 
an appeal to the charms of sweetness of temper 
and goodness of heart drew an Athenian 
radiance into all the feminine features about 
her. When music was discussed by Dr. 
Bourne we were not surprised that Wagner 
was excluded from the names of great com- 
posers, but incredulous that he should have 
omitted mention of English Purcell. And we 
had hoped for a more definite statement on his 
attitude to Russian dances. When the suave 
tones of the Question-master announced the 
end of the programme the audience had 
learned that Mr. Smith claimed descent from 
north of the Tweed, but were still uncertain 
of his sibship with the famous classicist and 
with that other Don and author of the mono- 
graph on Aryan harmonies. 
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At HILL END 


The last Scottish dancing of the season is 
due to take place in two days time. We are 
investigating the possibilities of holding this 
exercise out in the open air later on, but it is 
difficult to say how far this will be possible. 

There is to be a discussion here on the first 
year of clinical work in the near future. This 
is being organised by the junior secretaries of 
the Abernethian Society, and we wish them all 
success in their effort to get that Society going 
at Hill End, since it is very difficult for people 
from here to get down to Bart.’s to attend the 
meetings that they hold there. 

The Memorandum Committee hold weekly 
meetings, and it is not too much to say that 
now the final form of the document is taking 


shape. Considerable work and reading will 
have gone into its preparation, and most of the 
relevant literature has been consulted. 

During the last week of April an Aid to 
Russia Week was held in St. Albans, in which 
we co-operated. Our effort consisted of a 
raffle for a pint of beer, a collection from the 
students, and a dance, the proceeds of which 
were devoted to the fund. Altogether about 
£22 was raised—a creditable effort since the 
total St. Albans’ figure represented: far less per 
head than this does. 





Bones.—Collection of bones, incomplete, but con- 
taining some unusual specimens (e.g., disarticu- 
lated skull, dissections of ear), for sale in whole or 
in part—Apply Hogarth, c/o the JouRNAL. Advt. 











